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Predicted Probability of Infection by Operative Time and Smoking Status

OBJECTIVES

» Evaluate influence of operative time on
90-day PJI rates in patients undergoing
total joint arthroplasty by smoking status

Variable Odds Ratio 95% CI P-Value

Operative Time X
Former Smoker

1.00 0.99 - 1.01 0.583

Operative Time X
Current Smoker

Predicted Probability of Infection

1.01 1.00 - 1.02 0.144

Interaction Effects (Ref: Never Smoker): Added risk per minute
of operative time

METHODS

» Retrospective review of 14,611 primary
THAs (2013-2025) and 14,140 primary

Operative Time (minutes)

Figure 2: Predicted Probability of Periprosthetic Joint Infection Table 4: Logistic Regression Interaction Effects: The Impact of
TKAS (201 7_2025) by Operative Time and Smoking Status in TKA Operative Time and Smoking Status on Infection Risk in TKA
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* Primary outcome: 90-day PJI

» Baseline PJI rates were compared
across smoking statuses

* Mean operative times were compared
between infected and non-infected cases

* Logistic regression models were used to
determine if prolonged operative time

Operative Time X Former
Smoker

1.00 098-1.02 0.803

Operative Time X
Current Smoker

0.99 095-1.02 0.703

Predicted Probability of Infection

Interaction Effects (Ref: Never Smoker): Added risk per minute
of operative time

Operative Time (minutes)

_ _ ) _ _ Figure 3: Predicted Probability of Periprosthetic Joint Infection Table 5: Logistic Regression Interaction Effects: The Impact of
disproportionately increased PJI risk In by Operative Time and Smoking Status in THA Operative Time and Smoking Status on Infection Risk in THA
Predicted Probability of Infection by Operative Time and Smoking Status
current or former smokers | odde
Variable Ratio 95% CI P-Value

* Predicted probability curves were
generated from regression models using
90-day PJI as the outcome, operative
time and smoking status as predictors

* Analyses were performed for the

Operative Time X Former

Smoker 100 0.99-1.01 0.611

Operative Time X Current

Smoker 1.02  1.00-1.03  0.061

: - Interaction Effects (Ref: Never Smoker): Added risk per minute
_Comblned cohort, hips and knees of operative time
iIndependently
RESULTS

» Overall incidence of PJI in the combined cohort was 0.63%
* Infection rates did not significantly differ by smoking status in hip, knee, or combined comparisons (P > 0.05)
» Combined and THA-only groups: infected cases had significantly longer operative time than non-infected cases (P = 0.015)

» Unadjusted regression models: prolonged operative time trended towards disproportionate increase in PJI risk for current
smokers at extreme operative times; THA trended towards significance for current smokers (OR 1.02, P = 0.061)

CONCLUSIONS
 Longer operative time significantly increased risk of 90-day PJI

» Current smokers trend toward slightly higher risk of infection compared to non-smoking patients at longer operative times

* Prolonged operative time does not disproportionately increase the risk of infection in current or former smokers
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